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COVERED ENTITY GUIDE FOR PUBLIC USERS

REGISTER A COVERED ENTITY

Objectives:

¢ Registering a new Covered Entity Online

DETAILS

EXAMPLE

Registering a Covered Entity (CE)

e The Covered Entity (CE) Online
Registration process is an
automated process.

¢ Online Registration Forms
cannot be saved during the
process, so the Registration form
must be completed the during
the browser session.

e Once the Online Registration
form is submitted, OPA reviews.
Once a registration receives
approval from OPA, is the
Registration Form (Covered
Entity Details) available for
viewing.

e When OPA approves,
terminates, or makes any
changes to a Covered Entity
Details record the Authorizing
Official and Primary Contact
receive an email notification with
detailed information.

=HRS

Officelof:

Covered Entities

» Search Covered Entities
» Search Medicaid Provider Numbers
» Register a Covered Entity

» Register an Outpatient Facility

What's New

Office of Phamacy Affsirs will use this specs to
ts to the 3408 Database a5
suggestion for how we cen

rove tha dstsbsse, plesse sand s masssge
o e "Questions, Comments, or Suggestions”
link 2t the bottom of the soeen.

- 12/23(2009 - sdged Phermacy comments field,
- 08/04/2009 — made major improvement in reports,
including comwersion to cov files to improve

performance, updsted order of fislds, fisld names,

=t

- 01/01/2009 — reamangsd Grant/Provider number
and Entity Type fields in the record view.

- 04/24/2008 — sddad online registrstion for FP
covered entities

- 02/20/2008 - agded Start and Termination Date
columns to the “Children Entities” and "Cther
Related Entities” dsiclays

PhammacyAffairs

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

» DSH Adjustment Percentages
» Termination Codes

» Medicaid Exclusion Files

» Covered Entity Acronyms

» Notes

» Contacts

Contract Pharmacies Manufacturers

= Search Contract Pharmacies » Search Manufacturers

» Register a Contract Pharmacy » Register a Manufacturer

Important Notifications

Recorded Wabinar on Implementation of Affordable Care Act for Expansion of Eligibility for the 3408 Drug Pricing
Pragram will be availstle for viewing shartly. Please visit http:/ /www.hrsa.gov/ opa for sdditional
infarmation

Recorded Wabinar on the New Multiple Contract Pharmacy Guidelines is sl:
http:/ /uwiww.hrsa.gov/opa/contractpharmacy. htm for s

Isble for viswing. Pleass visit

O is oparsting under the nomal schadule snd deadlines for =il Coversd Entitiss, The quanterly deadiing for
submission of registration forms to OPA is December 1 to become effective as a participating covered entity for the
is close to the desdline, you sre advised to FAX the form to OPA st

FOR DIRECT ASSISTANCE
Flesse call 1-500-825-8237 or email Pharmacy Services Support Center for technicsl sssistance.

“You ar entering an cfficisl US Government computsr natwork! NEVER save your userID o password when cosssing this system (sspedially on non-gowemnment computers), Plasss
Note: You are entering an official United States government system, which may be used only for authorized purposes. This system may contain nenpublic HRSA informatien within
urs 1

the mesning of 12 CFR 4.32(5) that is subject to use and d

ion of any i

ized use or disclosure of nanpublic HRSA infarmation or the
proce=dings.

u.S. Department of Health and Human Services (HHS)
Health Resources and Services Administration (HRSA) 3o rmer
Office of Pharmacy Affairs (OPA) - 3408 Program i

[ or

July 08, 2011 Q g
y Email Us: ask@hrsa.gov

September 2011
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DETAILS

COVERED ENTITY GUIDE FOR PUBLIC USERS

EXAMPLE

Select Entity Type

All Registration forms are
completed in sections, and only
include the sections that are
relevant to the Program Type.
As the system progresses
through the process, it displays
the previous sections completed.
System does not advance to the
next section until the current
section is completed and
validated.

Once you start the Online
Registration process, the main
header identifies, You are at
Register a Covered Entity.
Throughout the registration
process, required fields are

indicated with an * asterisk. The
system returns an error message
if, 1) a required field is omitted,
or 2) incorrect information is
entered.

Use the Tab key to proceed
through each section.

Click the Register a Covered
Entity link on the Homepage.

Click on drop-down arrow for the
Covered Entity Type and make a
selection.

Drop-down list displays the
expanded list of Covered Entity
Registration forms available.

Click the button.

H'ome

SHRSA

PhanmacyAffairs

Covered Entities
» Search Covered Entities

» search Medicaid Provider Numbers

»[Register a Covered Entity

» Register an Outpatient Facility

What's New

Office of Phamacy Affairs will use this space to
=nnounce snhancement: o the 2408 Datstase 25
they ocour. If you have a suggestion for how we can
further improve the datsbese, pleass send = message.
15 us via the "Questions, Comments, or Suggestions”
link gt the battom of the soreen.

- 12/22/2009 - added pharmacy comments field

- 08/04/2009 — made msjor improvemant in raparts,
indluding conversion to csv files to improve
parformance, updated order of fislds, fisld names,
etc

- 01/01/2009 - reamangsd Grant/Provider numbsr
and Entity Type fislds in the record view

- 04/24/2008 — sdded online registrstion for FR
coverad entities

- 02/20/2008 - added Stert and Termination Date
columns to the “Children Entities” and “Other
Related Entities” dsiplays

T ¥

h

X

Contract Pharmacies

» Search Contract Pharmacies

» Register a Contract Pharmacy

Important Notifications

Recorded Webinar on Implemantstion of Affordable Care Act for Expansion of Eligibility for the 3408 Drug Fricing
Program will be available for viewing shortly. Please visit http:/ fwww.hrsa.gov/ opa for additions!

infarmation.

Recorded Wabinar on the New Multipls Contract Pharmacy Guidelines is lse available for viewing, Plesse visit
http:/ /www.hrsa.gov/opa/contractpharmacy.htm for additionsl information,

O is operating under the nermal schedule and deadlines for sll Covered Entities. The quarterly deadline for
submission of registration forms to OPA is December 1 to become effective 3 8 participating coverad entity for the
quarter beginning Janusry 1. If your submission is close to the deadline, you are advised to FAX the form to OPA at

(201)594-4282 2nd mail the original

The Ralling Admission for the New Entity Types under Section 7101 of the Afferdable Care Act that include, Free
Standing Cancer Hospitals, Critical Acoess Hospitals, Children's Hospitals, Rursl Referrsl Centers, and Sole

Community Hespitals is naw over,

FOR DIRECT ASSISTANCE

Plesss call 1-800-628-8297 or email Pharmacy Services Support Center for technical sssistancs.

Covered Entities v Contract Pharmacies v Manufacturers v

Reports

» DSH Adjustment Percentages
» Termination Codes

» Medicaid Exclusion Files

» Covered Entity Acronyms

» Notes

» Contacts

Manufacturers
» Search Manufacturers

» Register a Manufacturer

“You are entering an official US Government computer network! NEVER save your user-D o password when accessing this system (especislly on non-government computers). Please

Nete: You ars entering =n officizl Unit=d States govemment system, which may b2 Used only for suthorized purpesss, This system may contain nonpublic HRSA infermation within

the meaning of 12 GFR 4.32(b) that is subject to use and disclosure restrictions specified at 12 GFR 4.37. The unsuthorized use or disdlosure of nenpublic HRSA information or the
of any stored on this system may result in ciminal presscution o sdministrative procesdings.

U.S. Department of Health and Human Services (HHS)
Health Resources and Services Administration (HRSA)

July 08, 2011
12:38 PMET

Office of Pharmacy Affairs (OPA) - 340B Program

or i
Email Us: ask@hrsa.gov
Call Us: 1 - B0O - 628 - 6257

*HRSA 3108

You are at Register a Covered Entity.

Reports

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥

*Covered Entity Type: [Children's Hospital

]

Select a Program Type
Black Lung Clinics Program

P
Comprehensive Hemophilia Treatment Center
Consolidated Health Center Pragram

U.S. Department of Health and Human Service ciic ol Access Hospital

Health Resources and Services Administratiof

Office of Pharmacy Affairs (OPA) - 3308 Prog| DiSProportionate Share Hospital

Family Planning (Title X only}
Federally Qualified Health Center Look-Alike
Free Standing Cancer Hospital

Native Hawaiian Health Care Program

Rural Referral Center

Ryan White Part A

Ryan White Part B

Ryan White Part B ADAP Direct Purchase
Ryan White Part B ADAP Rebate Option
Ryan White Part C

Ryan White Part D

Ryan White Part F

Sexually Transmitted Diseases

Sole Community Hospital

Tuberculosis
Urban Indian

Tribal Contract/Compact with IHS (P.L. 93-638)

Questions, Comments, or Suggestions
Email Us: OPA340BProgram@hrsa.gov
Call Us: 1 - 800 - 628 - 6257

September 2011
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS EXAMPLE

Canceling a Registration | Message from webpage
At anytime during the Registration

process, clicking the Cancel \ ? ) Are you sure you wank ko cancel the registration?
button presents a pop-up window.

e Click the button and Lok ][ cancel

the Registration is discontinued
and user is returned to HRSA
340B Homepage.

e Click the k button to
continue with the Registration.

Pre-Qual Questions @HRSA 340B You are at Register a Covered Entity.
The Pre-Qual questions are

required ) It is recommended to Home Covered Entities v Contract Pharmacies v Manufacturers v Reports

. . . . . Register PED Onli
discontinue the Registration if ceerTE e

&)

uncertain about questions, or pre- Qualification Questions

required information is not available. Geatons, o e reened 1 e HSA GF namanage,an unable o compiete he Regiormsontorm - Ay rese

e The specific Pre-Qualification £ e e uorang et o gt g o ceo,cro, 02 e
Questions are determined by the 2 0o o s e ot Clssfastion?

Owned or Operated by State or Local Governmen t ®ves Ono

Entity Type selected. e e

e Answering No to any of the Pre- R _ . s O
Qual questions, returns user to
the HRSA 340B Homepage.

CI[Ck on Yes rad'o buttons . U.S. Department of Health and Human Services (HHS) il 05, 2017 Questions, Comments, or Suggestions

Health Resources and Services Administration (HRSA) aaPMET Email Us: OPA340BProgram@hrsa.gov

" Office of Pharmacy Affairs (OPA) - 340B Program Call Us: 1 - 800 - 628 - 6297
Click the LEentinue | pytton.

@ RSA 340B You are at Register a Covered Enti;};.

Error Messages Home — T — — —

[Errors:

If a question is not answered, the e RS

system provides an error message

in red, explaining the error. In order e e o oo e 08 s S ot
to proceed, all questions must be ¢t e e e i 0,97 O
answered. S

2. Do you know the Hospital Cla

ublic or llon-Profit Hospital Granted Governmental Powers

3. Do you know the Disproportionate Share Adjustment Percentage?

HHS Privacy Policy Notice
P s (HHS) i Questions, Com,
4 I Recorres i Serenes A (i) Agtian 2o
office of Pharmacy Affairs (OPA) - 340B Program -

September 2011 Page 3
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DETAILS EXAMPLE

Instructions <@HRS Aﬂgﬁgr?na(_y Affairs You are at Register a Covered Entity.
Instructions for completing the 340B
Home Covered Entities ¥ Contract Pharmacies v Manufacturers v Reports

Registration provides information
. Register PED Online
about dates and general details for

reg ISterl ng a Cove red Entlty- '::gsitsr;lrj:ttiinc:ln[s"ff::;:tli'zsleting the 340B Registration Process
° Provide the appllcable dateS L?E:oﬁsz?:zti':?:ﬂ!:'toess must be started and completed within the same browser session. i ion Form it be
Covered Entity become effective 5 Ot f P A i s e e sl r e o G Eniics

submissicn to OPA are & manth before the stert date in the 3408 Frogram. The deadlines are December 1, March 1, June 1

based on the submission dates. Toe nomal sl deadine o ol
. SCrOII bars provide ability to read If your submission is close to the deadline, you are advised to FAX the printed form to 201-834-4382 and mail the ariginal to the address listed below.
the Instructions in their entirety.

Covered Entity Details
Continue Undo

“Entity Name: [Eastem Shore Children's Hospital |

Entity Sub-Division Name: | |

Entity Type: | Children's Hospital

Grant ID Number: i
Medicare Provider Number: (493303 {only required for hospital entity types)

Continue || Cancel

HHS Privacy Policy Notice

Covered Entity Details Covered ety perals e e

“Entity Name: |Eastern Shore Children's Hospital

1. Enter information in the Covered Entity Sub-Division Name: | |

Entity Type: |Children's Hospital

Entity Details section.
- Grant ID Number: l:l {if known/applicable)
2 . Cllck the button . Medicare Provider Number: {enly required for hospitsl entity tyoes)

Continue || Cancel

Editing Information

The Continue and Undo buttons
display for each section allowing
information to be either edited or
restored.

e Select Continue to edit
information and proceed to next
section.

e Select Undo to remove all data
that was entered and restore.

September 2011 Page 4
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Covered Entity Addresses

o Default is for Billing and Shipping
Address to be the same as the
main CE address.

e Unselecting the checkboxes [
for Billing and/or Shipping
Address expands the section
and allows alternate addresses
to be entered.

e Multiple shipping addresses can
be added.

1. Enter applicable address
information.

2. Click the button.

Adding Multiple Shipping

Addresses

1. Click on the Add button and new
Shipping Address fields display.

2. Enter the applicable address
information.

3. Click the button and
the shipping address is added.

e Continue these same steps to
add unlimited shipping
addresses.

e Each new address is listed
below the Billing Address.

e Click the Edit button next to the
applicable address to edit the
address.

e Click the Delete button next to
the applicable address to delete
the address.

You are at Register a Covered Entity.

HRSA 3108
Contract Pharmacies v Manufacturers v Reports

Covered Entities ¥

Home

Register PED Online

Covered Entity Details
Edit
Entity Name: Eastern Shore Children's Hospital
Entity Sub-Division Name:
Medicare Provider Number: 433303

Entity Type: Children's Hospital
Grant ID Number:

Covered Entity Address

Main Address Continue Undo

*Address Line 1: 3300 Eastem Avenue |

Address Line 2: [P.0. Box 100 |

*City: | Salisbury

Continue || Cancel

HHS Privacy Policy Notice

*State: |Maryland
*zip: 22892 - 4309

Billing Address Ssms as Main

Shigping Adares: Sams 2z Main

U.S. Department of Health and Human Services (HHS) . 10 5044 ions, C or i
Health Resources and Services Administration (HRSA)  goc a1 Email Us: OPA340BProgram@hrsa.gov
Office of Pharmacy Affairs (OPA) - 3408 Program Call Us: 1 - 500 - 626 - 6297

You are at Register a Covered Entity.

‘(@H RSAogﬁg%acyAffairs

Home Covered Entities ¥ Contract Pharmacies v Manufacturers ¥ Reports

Register PED Online

Covered Entity Details
Edit
Entity Name:Eastern Shore Children's Hospital
Entity Sub-Division Name:
Medicare Provider Number: 493303

Entity Type: Children's Hospital
Grant ID Number:

Covered Entity Address

Main Address Continue Undo

*Address Line 1: ‘3300 Eastern Avenue |

Address Line 2: |PO Box 100 |

*City: |Salisbury

*State: ‘ Maryland v ‘

[ zilling Addrass Ssme 25 Main

Billing Address Edit

Able Medical Billing
PO Box 505
Olney, MD 22895

[ shipping Adcress Same as Msin

hipping Address Add
Shipping Address 1
Eastern Shore Children's
303 West Commerce

Ocean City, MD 22380

Edit Delete Shipping Address 2

Eastern Shore Children's
5622 Pike Street
Dunkirk, MD 22894

HHS Privacy Policy Notice

September 2011
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DETAILS

COVERED ENTITY GUIDE FOR PUBLIC USERS

EXAMPLE

Qualification Information

Quialification Information section
only displays for Hospital Covered
Entity types and the information
required differs based on the
Hospital type.

1.
2.

Covered Entity hospital types:
Children’s Hospital, Critical
Access, Disproportionate Share
Hospital, Free Standing Cancer,
Sole Community, and Rural
Referral Center.

Group Purchasing Organization
(GPO) question with required
answer of No, only displays for:
Children’s, Free Standing
Cancer, and Disproportionate
Share hospitals.

Group Purchasing Organization
(GPO) question does not
display for Critical Access and
Sole Community hospitals, and
Rural Referral Center.

Enter data in all applicable fields.
Click the i button.

Date Fields

Date fields are formatted and
must be entered correctly or a
message displays: Please enter a
valid cost reporting period end date.
Dates can be entered by:

o Placing the cursor in the
field and entering a date
(01/05/2009).

o Selecting date from the
calendar widget.

* [ Entity is a Children's Hospital pursuant to 1886(d) (1) (B) (iii) of the Social Security Act, and this status is recognized by CMS

*Disproportionate Share Adjustment Percentage: Yo, 25.75%)

*will you use a Group Purchasing Organization ®
for outpatient drug purchase? Ne

Continue  Undo

“Cost Reporting Period From: [01/15/2009 [[&H~] o [12/31/2009 [[EE~]

*Calculation Date: |6/15/2010  [EE~

*Calculation Based On: ‘Oﬁc\a\ Determination from HHS Centractor vl

“*Hospital Classification: ‘anale. Non-Profit Hospital with State/Local Govt Contract v

Continue || Cancel

This QI section is based on a Children’s Hospital CE,
which requires the most information.

Calendar Widget

Dec January 2009 Feb
Sun Mon Tue Wed Thu Fri Sat
28 29 30 » 1 2 3
4 6 7 8 9 10
1M1 12 13 14 15 16 17
18 19 20 21 22 23 24
25 26 27 28 29 30 3
1 2 3 4 5 6 7

[ Today ][ MNone ]|Jan V|

2009 »

Calculation Based On Drop-Down List

September 2011
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PharmacyAffairs

DETAILS

COVERED ENTITY GUIDE FOR PUBLIC USERS

EXAMPLE

Calculation Based On

Calculation Based On field
displays drop-down list these
selections.

Hospital Classification

Hospital Classification field
displays drop-down list with
these selections.

Private, Non-Profit Hospital with
State/Local Gov’t Contract,
requires additional contact
information required later during
the process.

Medicaid Billing Information

Answer Yes to the Medicaid
Billing question, then an NPI or
Medicaid Number must be
entered.

Answer No to question and
proceed to next section.

Click the applicable radio button.

Click the Add button for
Medicaid and/or NPl Number
section, and section expands.

e |Information can be added for
both sections.

e Medicaid Number includes
State field.

e NPI consists of 10 numbers.

Enter information.
Click on Insert and information

is added. Click Cancel to
remove.

Click the button.

To delete Medicaid or NPI
numbers entered, click on the
Delete button.

Select One

Official Determination from HHS Contractor
Medicare Cost Report Data

Independent Auditor

Other

Select One
Owned or Operated by State or Local Government

Private, Mon-Profit Hospital with State/l ocal Govt Contract
Public or Private Non-Profit Hospital Granted Governmental Powers

Medicaid Billing Information
Continue Undo

You must answer the following question regarding Medicaid Billing:

Will you bill Medicsis for drugs purchas=d st 2408 drug price? (e O o
Medicaid Exclusion Tutorial

Medicaid Number(s):
Add

Medicaid Number State
NPI Number(s):
Add
NPl Number
Medicaid Number(s):
Add
Medicaid Number State
‘ Select a State b Insert Cancel
NPT Number(s):
Add
NPI Number
1459023444 Insert Cancel
NP1 Number
e £l

September 2011
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS EXAMPLE

Medicaid Billing Information

Medicaid Exclusion Tuftorial

e Medicaid Exclusion Tutorial link
accesses the Medicaid Exclusion
Tutorial and Medicaid Exclusion
File Basics, which provides
information and links to
additional information.

Continue Undo
You must answer the following question regarding Medicaid Billing:

Will you bill Medicaid for drugs purchased at 3408 drug price? ® ves O No

Pharmacy Affairs & 3408 Drug Pricing Program

Medicaid Exclusion Tutorial and Medicald Exclusion File Basics

* béacas Eetan P Bancs

Medicaid Exclusion Tutorial

T Minicad Exctuson Tt (POF - 1203 KB}

Suracs
ot oy 3 Bheate dcut 30 2 0up clam A v i 30 up Yom 3400
i
g 4058 Juea 2. 1933 i S3F o R 26178 Py 13
ety
5408 sisahss
dng cam ) e

1 i
oeh

Whatha 0 ity s 1 1 Macad prccigses wih LB puchased o
3 o ey oo b £t S ety 3 MO st s e Medcod sty pesctns

Mdcae Hombar a0
ety cabod ‘canin k" s Skt

shoud rdcae TWA

The Exchimcn i

St cost and s tha “Subm oy’ beien
"

b

i eeccosan b he Hadcmé Exchoioe

and he s
e comac gy,

Gansy o o
et sy

Ut 1 81 theta Mec 28 rescretans.

Inihs scenano « irca so Mot
306 prces

3018 erntis

Tha crtractsharmacy senices qudlines plchad i he Furl R, Aot 23, 1350 a0 1 3actien (1)) Bt pases wi et e
G'vwiw(hm e sacton 3010 Bsparn Medcad prescnston. et the Corrac shamacy ind he Siata Uedcad pjency have
et 0 e 1 et St o

Therdien masy
3408 comact phamacy ayeeast

 presciptinns n it contrace.

Avasiy, At 23, »
o
QUSsC T e

oy st
T 03 ke heats o progam bus

Sumnory Quesens

1 Wt el ExchionFle?

st o g maocis

2 vn—, --.-mu-qmu.mm-u-mnm-a dugs?

u u‘m o

1

T
3 combmnatios lbath
Supper Certa PSSE) o 14004234297
e

o b
et e g

L e

ik e chaose

M
3408 purchased drugs
5 Wiy wouid S8,

Medicaid Exlusion File Basics

) Wit Excincn Fie Basics (POF - 438 KB

sechin 1527 1o
mchan:

g
e e s s docoo (4 Fod n.q S8 L 33 195 o o e, 2918 iy 15 T, Aty e
ik th s S8 s S M MUST o et

and you e Yoe

2 nym
GPA Tha pchasm by
pasceptena Myou Cane ot M
e # ety

3 A s s docite
purthased wnee en AL 3408 and et Mo
8 srogram
04 ‘e ) Yot 0 me

s
A e ————

5 phamcys wie some may

rchasad s 3418 s i ov NS DO BRI § stk 3 2 STBGs

SHOURS w1 St Mo AQRrCies 30 e CPA 1 exabhah s on safegis

" achon 500 of Ptk Lun 102585
For adns asisince outielsof S ot e dectyeu questicod 1+
Ehamacy Seracos Stgpe Cormer PESC) ot 100 6234297

[ T ——
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Contact Information
1. Enter applicable information.

e To make the Primary contact the

click the checkbox [+].

2. Click the button.

Local/State Gov’t Official Contact

e This section only displays if
Private, Non-Profit Hospital with
State/Local Government
Contract is selected as the
Hospital Classification field in the
Qualification Information section.

1. Enter applicable information.

2. Click the button.

Contact Information

Authorizing Official Continue Undo

*Name: |Jam95 Conner ‘

“Title: |President
*Phone: [301459-2345 Ba110 |

“Email: |jamesconner@xyz.com

[ Mske Frimary Cantact Informstion same ss Autherizing Cficial

Primary Contact Continue Undo

*Name: |E”Eﬂ Jenking ‘

*Title: |CFO

“Phone: |301-459-2346

II
i

*Email: |ellenjenkins@xyz.com|

Contact Information

Authorizing Official Continue Undo

“Name: |Jame5 Conner ‘

“Title: |President
“Phone: [301459-2345 e 10|

“Email: |jamesconner@xyz.com

Primary Contact
Name: James Conner
Title: Fresident
Phone: 201-458-2345 Ext: 110
Email: jamesconner@xyz com

Local/State Government Official Contract Information
Since you chose ‘Private, Non-Profit Hospital with State/Local Govt Contract hospital classification, this information is required.

Continue Undo

Contract
Number / |MD§9031

“Name: ‘Harry Walker |

*Title: |Representative

“Phone: [410-333-7899 e |

*Email: |hwalker@zzz com

“Address Line 1: ‘2300 Circle Street |

Address Line 2:

*Ci

ty: | Annapolis

“State: |Maryland

=l

September 2011
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DETAILS

COVERED ENTITY GUIDE FOR PUBLIC USERS

EXAMPLE

Review and Edit

e Prior to submitting the
Registration form, each section

can be edited.

e System automatically guides
user through each section.

1. Click on Edit button in the
applicable section to be edited,
the section opens.

Make edits.

Click the button and
the information is updated.

Undo button restores
information to original

information.

Covered Entity Address
Main Address

“Address tine 1+ 490 Esslem Avarus
Address e 2 |
ity [Seistury
“Stater [Woryisnd -
o [z s

[a——

Edit Delete

‘Shipping Address 3 Edit Delete

4. Complete review.

5. Click the button at
the bottom of the screen.

Officelof]

Phammacy Affairs You are at Register a Covered Entity.

<HRS

Home Covered Entities ¥ Contract Pharmacies v Manufacturers v Reports

Register PED Online

Covered Entity Details
Edit
Entity Type: Children’s Hospital
Grant ID Number:

Entity Name: Eastern Shore Children's Hospital
Entity Sub-Division Name:
Medicare Provider Number: 493303

Covered Entity Address
Main Address Edit

3300 Eastern Avenue
PO Box 100
Salisbury, MD 22892

Billing Address
Able Medical Silling
PO Box 505
Olney, MD 22895

hipping Address.
Shipping Address 2

Eastern Shore Children's
5622 Pike Street
Dunkirk, MO 22884

Shipping Address 1
Eastern Shore Children's
303 West Commerce
Ocean City, MD 22880

Qualification Information
Edit

Entity is a Children's Hospital pursuant to 1886(d) (1) (B) (iii) of the Social Security Act, and this status is recognized by CMS
isprop Share Percentage: 2%
Cost Reporting Period From: 1/15/2008 to 12/31/2003
Calculation Date: 6/15/2010
Calculation Based On: Official Determination from HHS Contracter
Hospital Classification: Private, Non-Profit Hospital with State/Local Govt Contract
Will you use a Group Purchasing Organization for outpatient drug purchase? No

Medicaid Billing Information
Edit
You must answer the following question regarding Medicaid Billing:

Will you bill Medicaid for drugs purchased st 3408 drug prics?

Medicaid Number(s):

Medicaid Number State ‘

NPI Number(s):

NPI Number ‘

= |

Contact Information
Authorizing Official Edit
+ James Conner
: Prasigent
1-459.2245  Ext: 110
Email: jsmesconner@nz com

Name: Ellen Jenkins
Fo

1-459-2248 Exct:
Email: =llenjenkins@ez.com

Local/State Government Official Contract Information
Since you chose ‘Private, Non-Profit Hospital with StatelLocal Govt Contract hospital classification, this information is required
Edit
Contract

Number /MD83031
Identifier:

2300 Circle Street
Annapolis, MD 22789

Review All Steps

Please review all the steps and proceed to the next step.

Continy ancel

HHS Privacy Policy Notice
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@H RSAngggnn’fnacyAffanS

COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Authorize and Submit

¢ Signed By Official can be the
same person as the Authorizing
Official.

e Checkbox [¥] for Authorizing
Signhature must be indicated in
order to Authorize and Submit.

e Checkbox L for GPO statement
only displays for Children’s, Free
Standing Cancer, and
Disproportionate Share Hospitals
if a CE designates they will not
participate in a group purchasing
arrangement as indicated in the
Qualification Information section.

e Before submitting

button allows users to go back to
the Review and Edit screen.

Enter applicable information.
Select appropriate Outpatient
Facilities radio button.

3. Click L Authorize and Submit .I
button and the

Confirmation/Print screen
displays.

N

Outpatient Facilities Question

e Outpatient Facilities question
displays only for Hospital types
at the bottom, and requires
either a Yes or No answer.

e Outpatient Facility answer is
Yes, then upon completing
registration for the main Covered
Entity an Outpatient Registration
form opens.

e Outpatient Facility answer is No,
then Covered Entity Registration
proceeds to Confirmation/Print
screen.

<@’HRSA Phgrﬁrfnacy Affairs You are at Register a Covered Entity.

Home Covered Entities v Contract Pharmacies v Manufacturers ¥ Reports

Register PED Online

Certification
The covered entity listed above will participate in the 3408 Drug Pricing Program. The undersigned represents and confirms that he/she is fully authorized to bind
the covered entity and certifies that the contents of any statement made or reflected in this document are truthful and accurate. The covered entity will comply with
all ofthe requirements and restrictions of Section 340B of the Public Health Senice Act and any accompanying regulations or guidelines, including, but not
limited to, the prohibitions on duplicate discountsirebates, and drug diversion.

Authorizing Signature
By checking this box, | represent and confirm that | am fully authorized to bind the covered entity and certify that the contents of any statement made or
reflected in this document are truthful and accurate. The covered entity will comply with all of the requirements and restrictions of Section 340B of the Public

Health Service Act and any accompanying regulations or guidelines including, but not limited to, the prohibition on duplicate discounts/rebates, and drug
diversion.

By checking this box, | certify that this hospital will not participate in a group purchasing organization or group purchasing arrangement for covered outpatient
drugs once written confirmation has been received from the OPA that it has been accepted into the 3408 Program and is listed on the OPA database of 3408
covered entities.

Signed By Official Continue Undo

*Name: |James Conner |

“Phone: [301459-2345 a[110 |

Outpatient Facilities
‘Outpatient Facilities Information* - You must snswer the folloving questions for Outpstient fadilities.

= Would you like to register outpatient facilities st this tima? (O ves ® No.

[ Cancel ][ Authorize and Submit ]

HHS Privacy Policy Notice
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Page 11



@H RSA_‘SﬁgﬁfnacyAffairs

DETAILS

COVERED ENTITY GUIDE FOR PUBLIC USERS

EXAMPLE

Confirmation/Print

Confirmation/Print screen
provides acknowledgement that
the online portion of the
Registration is completed.
Thoroughly read the information,
as it provides additional
information for completing the
Registration.

s Always print a copy of
—

your Online Registration

form. If you do not print,
there is no way to retrieve a
copy for your records.

?@ In order for pop-up
—

windows to display, user

wn

must have Browser
settings to allow pop-ups.

Click the button and the
applicable Registration forms
display in separate browser(s)
window.

Print the document(s).

Close the browser window(s).

Click the L.22"® | putton and
pop-up window displays.

Message from webpage

You are at Register a Covered Entity.

@HRSAnlgﬁgﬁ%acyAffafrs

Home Covered Entities v Contract Pharmacies v Manufacturers ¥ Reports

Register PED Online

Thank you for submitting the Office of Pharmacy Affairs 3408 registration. Your Covered Entity registration has been submitted to OPA.

OPAwill be in contact with you regarding your application. If you have any questions, please contact us at: Office of Pharmacy Affairs, 5600 Fishers Lane, Mail
Stop 10C-03, Rockville, MD 20857, FAX (301) 594-4982

Once your form has been processed OPA will notify you (at the email address(es) you provided on the Covered Entity Registration Form) of your effective date in
the 3408 program and provide you with your 3408 number, a unique number that OPA assigns to each Covered Entity. This is the number used by
manufacturers, wholesalers, and others to search the OPA database to verify your participation in the 3408 program. It is the entity's responsibility to tell its
‘wholesaler or manufacturer that it is registered for 340B prices when it places an order. You may review the infermation for your entity on the OPA database by
entering the 3408 1D number in the field labeled “340B D" New additions to the database are closed two weeks prior to the start of the quarter. If you do not see
the Covered Entity listed on the database, you are NOT registered.

5.

Click the ok button and
the Registration is completed,
and returns to the HRSA 340B

Homepage. The

button closes the pop-up
window.

Instructi for Completing the 340B Registration

Your registration process is now complete unless you are registering a hospital. The attached Online
Registration form is for your records. If you are registering a hospital, please follow the Special Instructions
for completing the 340B Registration for Hospitals section to complete your Registration process.

Once your Online Registration has been processed, the OPA will notify you (at the e-mail address that you
provide on the Program Registration Form) of 1) your effective date in the 340B Program and 2) provide you
with your 340B number, a unique number that OPA assigns to each covered entity. Please use this number in all
correspondence to OPA. This is the number used by manufacturers, wholesalers, and others to search the OPA
database to verify your participation in the 340B program. It is the entity's responsibility to tell its wholesaler or
manufacturer that it is registered for 340B prices when it places an order. You may view the information for your
entity on the OPA database by entering the 340B ID number in the field labeled "340B ID." New additions to the
database are closed two weeks prior to the start of the quarter. If you do not see your entity listed on the
database, you are NOT registered.

NOTE: Online Registration Forms that are electronically signed by an individual that OPA determines is not an
acceptable authorizing official will not be processed. If you are in doubt regarding the acceptability of a
signature, please contact the Pharmacy Services Support Center at 1-800-628-6297 or via email at
pssc@aphanet.org prior to submission of your online registration form.

Special Instructions for Completing the 340B Registration for Hospitals

Based on the hospital type you are registering, the following pages may include "Certification of Contract
between a Hospital and State/Local Government to Provide Services to Low Income Individuals"
(applicable based on Hospital Classification). The following pages may also include "Certification Regarding
Non-Participation by a Hospital in a Group Organization (GPO)" form. If either form is attached, you must
submit the completed and signed form(s) to: Office of Pharmacy Affairs, 5600 Fishers Lane, Mail Stop 10C-03,
Rockville, MD 20857 FAX (301) 594-4982. You can also email a copy of the signed, scanned form to
opaﬁtafgl@hrsa.gov. Your registration is not complete until the Office of Pharmacy Affairs receives these forms, if
applicable.

HRSA's Office of Pharmacy Affairs is operating under the normal schedule and deadlines for all Covered Entities.
The normal quarterly deadlines for application submission to OPA are a month before the start date in the 3408
Program. The deadlines are December 1, March 1, June 1 and September 1.

DO NOT FAX THIS PAGE TO OPA

The quarterly deadlines for data submission to OPA are December 1 for the quarter beginning January 1; March 1 for the quarter beginning April 1; June 1 for the
quarter beginning July 1; and September 1 for the quarter beginning October 1.

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently
valid OMB control number. The OMB control number for this project is 0915-0327. Public burden is estimated to average S minutes per respol t, including the time
for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports
Clearance Officer, 5600 Fishers Lane, Room 14-33, Rockville, Maryland 20857.

‘OMB No. 0915-0327; Expiration Date: 8/31/2012 Revision date 6/8/2010
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@H R SAﬁSHg'ﬁ;wacyAffafrs

COVERED ENTITY GUIDE FOR PUBLIC USERS

EXAMPLE

DETAILS

e 340B Online Registration printed
form provides all information that
was entered in the online
registration form.

340B Online Registration

Covered Entity Details:

Entity Name: Eastern Shore Entity Type: Children's Hospital
Children's Hospital Grant ID Number:

Entity Sub-Division

Name :

Medicare Provider

Number:

493303

Covered Entity Address Details:
Main Address
3300 Eastern Avenue
PO Box 100
Salisbury, MD 22892

Billing Address
SIIpPINY AUUTess

Shipping Address 2
Eastern Shore Children's
5622 Pike Street
Dunkirk, MD 22894

Shipping Address 1

Eastern Shore Children's
303 West Commerce
Ocean City, MD 22980

Qualification Information:

[ Entity is a Children's Hospital pursuant to 1886{d) {1) (B) (iii) of the Social
Security Act, and this status is recognized by CMS

Disproportionate Share Adjustment Percentage: 2%

Cost Reporting Period From: 1/15/2009 to 12/31/2009

Calculation Date: 06/15/2010

Calculation Based On: Official Determination from HHS Contractor

Hospital Classification: Private, Non-Profit Hospital with State/Local Govt Contract
Will you use a Group Purchasing Organization for outpatient drug purchase? No

Medicaid Billing Information:
You must answer the following question regarding Medicaid Billing:

v I intend to bill Medicaid for drugs purchased at 340B Drug Prices
Medicaid Numbers:

NPI Numbers:

NPI Numbers:
1459023444

The quarterly deadlines for data submissian to OPA are December 1 for the quarter beginning January 1; March 1 for the quarter beginning April 1; June 1 for the
quarter beginning July 1; and September 1 for the quarter beginning October 1.

Public Burden statement: An agency may not conduct or sponsor, and a persan s not reztjlrrd Yo respond to, a collection of Information unicss t displays a currently
Valid OMB cantrol humber. The OMB control number for thes project. e G 327, Publ burden s extmmated 1 average 5 mi respandent, including the time
for reviewing instructions, ;ezmnmg existing data sources, gathering and maintaining the daf and completing and re anq mtcnll&chon of information. Send
comments regarding this burden estimate or any other aspect of this collection of nformation. lncludlng suggestions for reducing this burden, to HRSA Reports
Clearance Officer, 5600 Fishers Lane, Room 14-33, Rockville, Maryland 20857.

OMB No. 0915-0327; Expiration Date: §/31/2012 Revision date 6/8/2010

Contact Information:

Authorizing Official
James Conner
President
301-459-2345 x110
jamesconner@xyz.com

Local/State Government Official

Contract
Number /
Identifier:MD89031

Harry Walker
Representative
410-333-7899
hwalker@zzz.com

2300 Circle Street

Annapolis, MD 22789

Primary Contact

Ellen Jenkins

CFO

301-459-23486
ellenjenkinsa@xyz.com

Signed By Official
James Conner
President
301-459-2345 x110
jamesconnerexyz.com

September 2011
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@H R SADgﬁgho;wacyAffafrs

COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS EXAMPLE

° State and Local Government Dept. of Health and Human Services, Health Resources and Services Administration, HealthCare Systems Bureau

form prints if designated during OFFICE OF PHARMACY AFFAIRS (OPA)
istrati CERTIFICATION OF CONTRACT BETWEEN A CHILDREN'S HOSPITAL AND
registration process. STATE/LOCAL GOVERNMENT TO PROVIDE HEALTH CARE SERVICES TO LOW
INCOME INDIVIDUALS

To meet the eligibility requirements for a children's hospital to buy discounted outpatient drugs under Section 3408 of the Public Health
Service Act, this certification must be completed and signed by both parties. Incomplete forms will not be processed.

Eastern Shore Children's Hospital
Hospital Name

3300 Eastern Avenue, Salisbury , MD 22892
Address

Pursuant to the requirement of Section 340B of the Public Health Service Act (42 U.S.C. 256b), I certify that a

valid contract (please provide contract number or identifier if applicable - # MD89031) is currently in place

between the private, non-profit hospital named above, and the State or Local Government Entity named

below, to provide health care services to low income individuals who are not entitled to benefits under Title

KV[[[ of the Social Security Act or eligible for assistance under the State plan of Title XIX of the Social Security
ct.

Signature of State or Local Government Official

Harry Walker

Name of State or Local Government Official (please print
or type)

Date

Representative
Title and Unit of Government

2300 Circle Street, Annapolis, MD 22789
Address

410-333-7899 hwalker@zzz.com
Phone Number Ext. E-Mail Address

As the Authorizing Official, I certify that when this contract is no longer valid, I will provide appropriate notice
to the Office of Pharmacy Affairs.

Signature of Authorizing Official (CEQ, CFO, COO) Date

James Conner, President

MName and Title of Authorizing Official (please print or type)

301-459-2345 110 jamesconner@xyz . com
Phone Number Ext. E-Mail Address

The quarterly deadlines for data submission to OPA are December 1 for the quarter beginning January 1; March 1 for the quarter beginning April 1; June 1 for the
quarter beginning July 1; and September 1 for the quarter beginning October 1.

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently
valid OMB control number. The OMB control number for this project Is 0915-0327. Public burden is estimated to average 5 minutes per respondent, including the time
for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports
Clearance Officer, 5600 Fishers Lane, Room 14-33, Rockville, Maryland 20857.

OMB No. 0915-0327; Expiration Date: 8/31/2012 Revision date 6/8/2010
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@H RSA Sﬁgﬁ%acyAffairs

COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

e Certification form regarding non-
participating Hospital in a Group
Purchasing Program, print if
designated during registration.

Email Approval Notification

Upon review and approval from
OPA, the Authorizing Official and
Primacy Contact receive an email
notification providing basic details
and URL to access the Covered
Entity Details record. Email
includes:

o Effective date for participating in
the 340B Program.

e Unique 340B ID number.

e Helpful links to URLs for OPA
staff, etc.

Dept. of Health and Human Services, Health Resources and Services Administration, HealthCare Systems Bureau

OFFICE OF PHARMACY AFFAIRS (OPA)
CERTIFICATION REGARDING NON-PARTICIPATION BY A CHILDREN'S
HOSPITAL IN A GROUP PURCHASING ORGANIZATION (GPO)

To meet the ellg-billw requlremenls lor a clnldten s hosp-lal 1o buy discounted outpatient drugs undtr Section 3408 of the Public Health
Service Act, this forms will not be processed.

Eastern Shore Children's Hospital
Hospital Name

3300 Eastern Avenue
Address

Salisbury , MD 228924309
City, State, Zip

Once the above hospital has received written confirmation from the OPA that it has been accepted into the
340B Program, and is listed on the OPA database of 340B covered entities, I certify that this hospital will not
participate in a group purchasing organization or group purchasing arrangement for covered outpatient drugs
as of the date of this listing on the OPA database.

Signature of Authorizing Official Date

James Conner, President
Name and Title of Authorizing Official (please print or type)

3300 Eastern Avenue

Address

Salisbury , MD 228924309
City, State, Zip

301-459-2345 110
Phone Number Ext.

jamesconner@xyz.com

E-Mail Address

The quarterly deadlines for data submission to DPA are December 1 for the quarter beginning January 1; March 1 for the quarter beginning April 1; June 1 for the
quarter beginning July 1; and September 1 for the quarter beginning October 1.

Public Burden Statement: An agency may not conduct or sponsor, and a person s not required to respond to, a collection of information unless it d\sp\ays a currently
valid OMB control number. The OME control number for this project is 0915-0327. Public burden is estimated to average 5 minutes per respondent, including the time
for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and compléting and reviewing the collection of information. Send
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports
Clearance Officer, S600 Fishers Lane, Room 14-33, Rockville, Maryland 20857,

OMB No. 0915-0327; Expiration Date: 8/31/2012 Revision date §/8/2010

E isbury, MD 22882, 95 4 PED covered entity in the 3408 Program database. T)

The OFfice of Pharmacy Affairs (0PK) has recelved your Progran Registration forn 4nd has pdded sospital st 3300 Eastern Avenue,

r unique 3408 10 number is

PER9SS -3

Please review the information entered for your arganizatlon, to emsure that there are no errors, at the following link:
htto://opanet.hrsa.gov/ops/Default . aspx

- In the middle section af the Hame page under “"Covered Entities,” click the First option, "Search Covered Entities.”
- Enter PED303-3836 in the fleld marked "3488 10" and click "Search.”

- On the right under Advanced Search Criteria, select "Entities Added Next Quarter” from the Advanced Query Options drop down. Dates for next quarter
will automatically populate. Click "Search.”

- When the results display, click on the 3488 I0 number on the left to display the contents of the record.

Manufacturers and distributors frequently require exact matches of information in order to provide 3408 pricing. Tt may be helpful to provide your 3408
ID nunber (PEDSSO-3456) to manufacturers and whalesalers ta help them verify your 3488 eligibility status.

1f there are any errors or modifications, please report them to us immediately so that we may correct the record. Please reference your 3488 ID number in
the comnunication. To facilitate any changes, please use the Change Form st this link - Ftp://fta.hrss.gov/bphc/pdffops .rtf - and emsil
your changes to opastaffihrsa.gov

Please be advised that the 3406 program reguires that all sites that purchase drugs be registered in the program in order for pstients of those sites to
be eligible to receive 3488 drugs. Only patients of a covered entity may receive drugs purchased under 348B. T your organization wishes to use 3488 for
patients of other sites, you will need to reglster each site. Online registration is svailsble at:

http://opanet hrsa . gov/ena/CERegister .aspx? sneu-true

Updates on the 3408 program are regularly posted on the Office of Pharmacy Affairs website at www.hrsa.gov/ops.

If you have not yet enrolled in the Prime vendor Program, go to this link (NTtos://ws.338bovo.com/public/) to view information about the program and its
benefits. There is HO ADDITIOMAL COST to you to enroll and receive benefits from this arrangement, which include below 3488 pricing on some products, CDC
pricing on vaccines and special pricing for diabetic meters and strips.

OP4 also wants to ensure that you are aware that through a contractual arrangement between WRSA and the American Pharmacists Association, the Pharmacy
Services Support Center (PSSC) provides pharmacy Technical assistance 3t NO COST To your organization. The PSSC technical assistance consultants are
nationally recognized experts in pharmacy operations as well as 3488 program guidelines and regulations. To request technical assistance or information
on a specific 3488 question, visit the PSSC web site at hitp://pssc.aphanet,org/askpssc/ istance.htm or call 1-880-628-6297.

If you have any questions, please contact us. Welcome to the program!

September 2011
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@H RSA Sﬁgho;wacyxlffafrs

COVERED ENTITY GUIDE FOR PUBLIC USERS

REGISTER OUTPATIENT FACILITY

Objectives:

¢ Registering an Outpatient Facility

DETAILS

EXAMPLE

Registering an Outpatient Facility

e Registering an Outpatient
Facility requires that a Covered
Entity hospital type be already
registered.

¢ Registering an Outpatient
Facility can be done during
registration process or as a
separate registration.

Outpatient Facilities

- You must ant facles,

* Wald you Hos b register outpatient Faiities ot this time? © v Ovo

¢ Click the Register an Outpatient
Facility link and the CE Search
Criteria screen displays.

o Select link from Covered
Entity Selection box

or

o Covered Entities Meru
bar.

Covered Entities

» Search Covered Entities

» Search Medicaid Provider Numbers
» Register a Covered Entity

» Register an Outpatient F:

What's New

Office of Pharmacy Afairs will use this spacs to
snnounce enhancements to the 3408 Datebase a5
they oceur. If you have = suggestion for how we can
further improve the dstsbese, pleass sand & messsge.
te us vie the "Questions, Comments, or Suggestions™
link st the battom of the scraen

- 12/22/2009 — sdded pharmacy comments field

- 08/04/2009 — made major improvement in reports
including comwersion to csv files to improve
performance, updsted order of fields, field names,

=t

- 01/01/2009 — reamangsd Grant/Provider number
and Entity Type fields in the record view.

- 04/24/2008 — sddad online registrstion for FP
covered entities

- 02/20/2008 - agded Start and Termination Date
columns to the “Children Entities” and "Cther
Related Entities” dsiclays

LT

Useful Links

» Help

» Reports

» Forms

» DSH Adjustment Percentages
» Termination Codes

» Medicaid Exclusion Files

» Covered Entity Acronyms

» Notes

» Contacts

Contract Pharmacies Manufacturers

= Search Contract Pharmacies » Search Manufacturers

» Register a Contract Pharmacy » Register a Manufacturer

Important Notifications

Recoroed Wabinar on Implemantation of Affordable Care Act for Expansion of Eligisility for the 3408 Drug Pricing
Program will be availaoie for viewing shortly. Pleass visit http:/ /www.hrsa.gov/ opa fer ssditienal
infarmation

Recorded Wabinar on the New Multiple Cantract Pharmacy Guidelines is slso availsble for viewing. Please visit
http:/ /www.hrsa.gov/opa/contractpharmacy.htm for additional information

OP is opersting under the nermal schedule snd desdlines for sil Covered Entities. The quarterly desdline for
submission of registration forms to OPA is December 1 to become effective as a participating covered entity for the
quartar beginning Janusry 1. If your sutmission is close to the deadline, you sre sovised to FAX the form to OPA st
(201)594-4582 and mail the original

The Rolling Admission for the New Entity Typas under Section 7101 of the Afiordable Care Act that include, Frae.
Standing Cancer Hospitals, Critical Acoess Hospitals, Chikren's Hospitals, Rurel Refenrsl Centers, end Sole
Community Hespitsls is new cver

FOR DIRECT ASSISTANCE
Flesse call 1-500-825-8237 or email Pharmacy Services Support Center for technicsl sssistance.

“You ar entering an cfficisl US Government computsr natwork! NEVER save your userID o password when cosssing this system (sspedially on non-gowemnment computers), Plasss
Note: You are entering an official United States government system, which may be used only for authorized purposes. This system may contain nenpublic HRSA informatien within
the mesning of 12 CFR 4.22(5) that is subject to use and disclosurs restrictions specified st 12 CFR 4,27, The unauthorized use or disclosure of nonpublic HRSA information or the

i of any i ion stored on this system may result in giminal prosscution or sdministrative procesdings.

U.S. Department of Health and Human Services (HHS) | o0 5014 Q
Health Resources and Services Administration (HRSA) 2
ice of Pharmacy Affairs (OPA) - 3408 Program

[ or i
Email Us: ask@hrsa.gov
Call Us: 1 - 800 - 628 - 5287

12:39 PMET

@HRS A 34()R You are at Register an Outpatient Facility.

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports.

Search Covered Entities
Search Medicaid Provider Numbers
Register 2 Coverad Entity

[ Register an outpatient Facility |
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Covered Entity Search

e The more criteria entered the
narrower the search results.

e Only these Hospital Types can
be selected to have an
Outpatient Facility registered.

Children's Hospital
Critical Access Hospital

Disproportionate Share Hospital
Free Standing Cancer Hospital
Rural Referral Center

Sole Community Hospital

e State field — use the scroll bar to
select the desired state, or select
a letter key (M) until the
applicable state displays.
¢ Participating field defaults to All.
All applies to:
CE is approved as of today
and actively participating in
340B Program.
CE is terminated as of today.
Yes applies to:
CE is approved as of today
and actively participating in
340B Program.
No applies to:
CE is approved as of today
with a future start date.
CE is terminated as of today.
e Alternative Method — pertains to
shipping methods.
. button clears entered
information in all of the fields.

. m button returns to
HRSA 340B Homepage.

@HRS A QAR You are at Register an Outpatient Fac:.’tty_

Home Covered Entities v Contract Pharmacies v Manufacturers v Reports

To register an eligible outpatient facility, you are required to search for and select an existing covered entity.

Search Criteria

Entity Type: |Children's Hospital b

N
Y ——
ALL

Alabama

Alaska
American Samoa  w

v

Alternative Method:

(M=

State:

HHS Privacy Policy Notice

u.S. Department of Health and Human Services (HHS) May 24, 2011
Health Resources and Services Administration (HRSA) 113 PMET
Office of Pharmacy Affairs (OPA) - 3408 Program

Questions, Comments, or Suggestions
Email Us: OPA340BProgram@hrsa.gov
Call Us: 1 - 800 - 628 - 6257

September 2011
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(@HRSAD:‘HCE‘ off _
Rhampacy/Affairs COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS EXAMPLE

Searching for CE @HRSA AR You are at Register an Outpatient Facility.
1. Enter applicable search criteria.
Home Covered Entities v Contract Pharmacies v Manufacturers v Reports

2- CliCk the bUtton and To register an eligible outpatient facility, you are required to search for and select an existing covered entity.
the Search Results table cooreh Criteria

d iSpIays. Entity Type: | Children's Hospitel v

Gromt/provider tumbers |

Participating
Alternative Method.

HHS Privacy Policy Notice

U.S. Department of Health and Human Services (HHS) 5, 501 Questions, Comments, or Suggestions
Health Resources and Services Administration (HRSA) 100 "or Email Us: OPA340BProgram@hrsa.gov
Office of Pharmacy Affairs (OPA) - 3408 Program Call Us: 1 - 800 - 626 - 6257

e For this Covered Entity search, } , , -
17 records are returned. @HRSA 2AOR You are at Register an Outpatient Facility.

[ Default ROW/Page Sett' ng is for Home Covered Entities ¥ Contract Pharmacies v Manufacturers v Reports

1 o reco rd S . To register an eligible outpatient facility, you are required to search for and select an existing covered entity.
e Toview all 17 records, either set
the number of rows to 25 or b ke ol s et 17 Sho Search Crtera
Entity - Start Term Edit
place CU rsor On page 2 k 3408 ID Entity Name Sub Name Address City state ot el
DSH210002 UNIVERSITY OF 22 SOUTH GREENE STREET BALTIMORE MD 10/01/2001 08/08/2010
O DSH MARYLAND MEDICAL
CENTER
DSH210002A UNIVERSITY OF UNIVERSITY PHARMACY AT 419 WEST REDWCOD BALTIMORE MD  04/01/2003 05/05/2008
. . O DSH MARYLAND MEDICAL THE PROFESSIONAL STREET
1. Click on the radio button n&xt to
- DSH210008 MERCY MEDICAL 301 ST. PAUL PLACE BALTIMORE MD 10/01/2002 12/14/2007 |
[0} DSH
the Covered Entity to be
O DSH210008 DSH JOHNS HOPKINS 600 NORTH WOLFE STREET BALTIMORE MD  07/01/2002 08/03/2008
selected HOSPITAL CARNEGIE 180
. DSH2100094 JOHNS HOPKINS THE JOHNS HOPKINS 801 N. CAROLINE BALTIMORE MD  07/01/2002 04/24/2008
. O DSH HOSPITAL QUTPATIENT PHARMACY AT
2. Click the L.E@ntinue | hytton -
. u - DSH210008B JOHNS HOPKINS THE JOHNS HOPKINS 401 NORTH BROADWAY BALTIMORE MD  07/01/2002 01/14/2010
O DSH HOSPITAL QUTPATIENT PHARMACY AT
‘WEINBERG
DSH210008C JOHNS HOPKINS THE JOHNS HOPKINS 600 NORTH WOLFE ST BALTIMORE MD  07/01/2008 04/24/2008
O DSH HOSPITAL OUTPATIENT PHARMACY AT  CARNEGIE BUILDING - 2ND
THE MOORE CLINIC FLOOR, ROOM 224
DSH2100090 JOHNS HOPKINS THE JOHNS HOPKINS 1810 EAST MONUMENT BALTIMORE MD 10/01/2008 0€/26/2009
O DSH HOSFITAL OUTPATIENT PHARMACY AT STREET
MONUMENT STREET
O DSH210012 DEH SINA|I HOSPITAL OF 2401 WEST BELVEDERE BALTIMORE MD  07/01/2003 02/02/2008
BALTIMORE AVENUE
DSH2100124 SINAI HOSPITAL OF  SINAI HOSPITAL ADDICTIONS AMBULATORY PSYCHIATRY BALTIMORE MD  04/01/2008 04/17/2009
O DSH BALTIMORE RECOVERY PROGRAM BUILDING 2401 W.
(SHARP) BELVEDERE AVENUE
R

HHS Privacy Policy Notice

U.5. Department of Health and Human Services (HHS) Mey 10, 2011 i C or i
Health Resources and Services Administration (HRSA) e FILET Email Us: OPA340BProgram@hrsa.gov
Office of Pharmacy Affairs (OPA) - 340B Program Call Us: 1 - 800 - 628 - 6257
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Covered Entity Outpatient
Facilities Section

e Use the scroll bars to review
Instructions for Completing
registration form.

e Information that cannot be
edited: Covered Entity Name,
Type, Grant Number and
Medicaid Provider Number,
which are derived from the main
CE record.

e All other fields can be
completed.

s
-

Two eligibility based-
guestions feature
checkboxes and are
auto-populated. They pertain
to 1) Using a Medicare Cost
Report and/or 2) Using
provider Based Status, for
Existing Covered Entities

Only.

Covered Entity Details
1. Enter applicable information.

2. Click the button.

@HRSA AR You are at Register an Outpatient Facility.

Reports

Home Covered Entities v Contract Pharmacies v Manufacturers v

Covered Entity OQutpatient Facilities

Covered Entity Name: MERCY MEDICAL CENTER Covered Entity Type: Disproportionate Share Hospital

Instructions for Completing the 340B Registration Process

Registration Information ol
MNOTE: The Registration Process must be started and completed within the same browser session. )i tion Form: t be =
saved for later submission.

HRSA's Cffice of Phammacy Affairs is operating under the normal schedule and deadlines for all Coversd Entitiss.
Covarsd Ent valis / camplate i itt=d tosay will an 772011

+ The normal qusrierly desdlines for spplication submission 1o OPA sre 8 month before the start date in the 340B Progrem. The deadlines are December 1. March 1, June

1.ang Septemosr 1.

+ If your submission is close to the deadline, you are sdvis=d to FAX the printed form to 301-554-4352 snd mail the original to the address listed below.

Covered Entity Details

*Covered Entity Name: [mer

Covered Entity Sub-Division Name: [Mercy Medical Clinic |

Grantwumber: | [inimriesmicse
Medicare Provider Number; [21000) | ony equrea e nosrar sy e
Outpatient Facility Medicare Provider Number: I:lmnmnrappumm;

ez, | would like 12 register Medicars Cost Report cutpatient facilitiss for 2408
Frogrem

Continue || Cancel

HHS Privacy Policy Notice

Questions, Comments, or Suggestions
Email Us: OPA340BProgram@hrsa.gov
Call Us: 1 - 800 - 628 - 6297

U.S. Department of Health and Human Services (HHS)
Health Resources and Services Administration (HRSA)
Office of Pharmacy Affairs (OPA) - 340B Program

May 10, 2011
415 FMET

|:| “Yes, | would like to register Medicare Cost Report cutpatient facilities for 2408
Program.

I:l “es, | would like to register Provider based status cutpatient facilities for the 240B
Program.
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Addresses

Default is for Billing and Shipping
Address to be the same as the
main CE address.

Unselecting the checkboxes [
for Billing and/or Shipping
Address expands the section
and allows alternate addresses
to be entered.

Multiple shipping addresses can
be added.

Enter applicable address
information.

Click the button.

<@HRSA QAR  You are at Register an Outpatient Facility.

Home Covered Entities v Contract Pharmacies v Manufacturers v Reports

Register DSH Online

Covered Entity Outpatient Facilities
Covered Entity Name: MERCY MEDICAL CENTER Covered Entity Type: Dissropertionats Share Hospital

Covered Entity Details

* o . Edit
*Covered Entity Name: MERCY MEDICAL CENTER Covered Entity Type: g:::m;:oe

Covered Entity . 1cgica) ciinic

Sub-Division Name: Grant Number:

. . Outpatient Facility
210008 . -
Medicare Provider Number: Medicare provien Norbor
Yes, | would like to register Medicare Cost

Report cutpatient facilities for 3408
Frogram

Covered Entity Address

Main Address Continue Undo

“Address Line 1: 200 East Harbor Place ]

Address Line 2: | |
o

Billing Address Same as Main

Shipping Address Same as Main

Continue || Cancel

HHS Privacy Policy Notice

U.S. Department of Health and Human Services (HHS) 11 51 Questions, Comments, or Suggestions
Health Resources and Services Administration (HRSA) g1, 0 "er Email Us: OPA340BProgram@hrsa.gow
Office of Pharmacy Affairs (OPA) - 3408 Program : Call Us: 1 - 800 - 626 - 6257
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Qualification Information

¢ QI Information cannot be edited
as it is copied from the original
Covered Entity QI information.

Medlicaid Billing Information

e Answer Yes to the Medicaid
Billing question, then NPI
Numbers and/or Medicaid
Numbers must be entered.

e Answer No to question and
proceed to next section.

e Medicaid Exclusion Tutorial —
link provides additional
information.

1. Click the applicable radio button.
If Yes is indicated, then a
Medicaid and/or NPI Number
must be added.

2. Click the Add button for Medicaid
and/or NPl Number section, and
section expands.

Information can be added for
both sections.

Medicaid Number includes State
field.

NPI consists of 10 numbers.
3. Enter information.

4. Click on Insert and information
is added.

5. Click the button.

Qualification Information

Entity is a Disproportionate Share Hospital (as defined in section 1886(d)(1)(B) of the Social Security Act), and this status is
recognized by CMS.
Disproportionate Share Adjustment Percentage: %
Cost Reporting Period From: to
Will you use a Group Purchasing Organization for outpatient drug purchase? No

Medicaid Billing Information

You must answer the i ion regarding Medicaid Billing:
[ Will you bill Medicsid for drugs purchsssd st 2408 drug prics? | Oivas O e

Continue Undo

Medicaid Billing Information
Continue Undo
You must answer the following question regarding Medicaid Billing:

Will you bill Medicsid for drugs purchased st 2408 drug price? /(&) ves O o
Medicaid Exclusion Tutorial

Medicaid Number(s):
Add

Medicaid Number State

NPI Number(s):
Add

NPI Number

Medicaid Billing Information
Continue Undo
You must answer the following question regarding Medicaid Billing:

Will you bill Medicaid for drugs purchased at 3408 drug prics? @ ves O no
Medicaid Exclusion Tutorial

Medicaid Number(s):

Add
Medicaid Number State
8934599 | [Maryland v Insert Cancel
NPI Number(s):
Add
NPI Number
1892450505 Edit Delete

September 2011
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Contacts
1. Enter applicable information.

2. Click the button.

Review and Edit

e Prior to submitting the Outpatient
Facilities Registration form, each
section can be edited.

e System automatically guides
user through each section.

1. Click the Edit button in the
applicable section to be edited,
the section opens.

Contact Information

Primary Contact Continue Undo

*Name: |Sa\ly Moore |

*Phone: [301-262-6690 e |
“Email: |sallymoore@ooccom

Contact infarmation

Comtinse Unda

o
3012628680 e
cEmait [sabymreg co

2. Make edits.
3. Click the button in

the section to be updated.
The Undo button restores
information to original
information.

4. Click the button at
the bottom of the screen, and the

Authorize and Submit screen
displays.

@HRSA 3A(QR You are at Register an Qutpatient Farci.rllr'ty.i

Home Covered Entities ¥ Contract Pharmacies v Manufacturers ¥ Reports

Register DSH Online
Covered Entity Outpatient Facilities
Covered Entity Name: MERCY MEDICAL CENTER Covered Entity Type: Disproperiznats Share Hasgital
Covered Entity Details
* it . Edit
*Covered Entity Name: MERCY MEDICAL CENTER Covered Entity Type: Disproportionste
Share Hospitel
Covered Entity . sl Clinic. .
Sub-Direren el Meroy Miegica! Ci Grant Number:
- : . Outpatient Facility
Medicare Provider Number: 210008 edicare ppatient Facility
Yes, I would 1162 to register Medicare Cast
Repor cutpatiznt facte: for 2408
Frogrem
Covered Entity Address
Main Address Edit
ocial Security Act), and this status is
Medicaid Billing Information
Edit
You must answer the following question regarding Medicaid Billing:
Wil you bil Medicaid for orugs purchased st 3408 drug prics? | © Y=
Medicaid Number(s):
Medicaid Number State
8834599 o
NPI Number(s):
NPI Number
1883450505
Contact Information
Edit
Sally Moore
itle: CFO
o1 2012625090 Ext:
Email: sallymoore @y com
Review All Steps.
Please review all the steps and proceed to the next step.

nt of Health and Human S ices (HHS) My 11, 2011 Questions, Comments, o ggestions|
ces and Services Administration (HRSA) eer Email Us: OPA340BProgram@hrsa.gov|
Office of Pharmacy Affairs (OPA) - 340B Program Call Us: 1 - 8
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Authorize and Submit

e Signed By Official can be the
same person as the Authorizing
Official.

e Before submitting

button allows users to go back to
the Review and Edit screen.

e Outpatient Facilities question
displays at the bottom, and
requires either a Yes or No
answer.

e Outpatient Facility answer is No,
then Outpatient Facility
Registration form proceeds to
Confirmation/Print screen.

¢ Outpatient Facility answer is
Yes, then upon completing
registration for the main Covered
Entity an Outpatient Registration
form opens.

Enter applicable information.
Select appropriate Outpatient
Facilities radio button.

3. Click L Authorize and Submit ]

N

button.

Registering Multiple Outpatient

Facilities

e There are no limitations to the
number of Outpatient Facilities
that can be registered with the
main Covered Entity.

SHIRS/A 3108 vouare ot Regiter an Oufpatent Facly
Contract Pharmacies v Manufacturers v Reports

Covered Entities v

Home

Register DSH Online

Certification

| acknowledge that | am familiar with the Center for Medicare & Medicaid Services's guidelines concerning Medicare certification of hospital components as one
cost center. Pursuantto those guidelines, | request that the attached list of qualifying outpatient facilities be added to the database of 3408 covered entities. |
have examined the list and certify that each outpatient facility is reimbursable on the covered entity's Medicare cost report and is an integral part of the
aforementioned hospital under the Medicare provider number listed above. | further acknowledge thatthe main provider hospital and attached list of outpatient
facilities are in compliance with 3408 regarding entity and patient eligibility. | confirm that | am fully authorized to bind the hospital and
certify that the contents of any statement made or reflected in this document are truthful and accurate; | further acknowledge the hospital's responsibility to notify
OFAimmediately ifthere is a material change in the 3408 eligibility of any facility.

Authorizing Signature

By checking this box, | represent and confirm that | am fully authorized to bind the covered entity and certify that the contents of any statement made or
reflected in this document are fruthful and accurate. The covered entity will comply with all of the of Section 340B of the Public
Health Service Act and any accompanying regulations or guidelings including, but not limited to, the prohibition on duplicate discountsirebates, and drug
diversion.

signed By Official Continue Undo

*Name: ‘SaHy Moore ‘

*Title: |CFO

*Phone: |301-262-6690 e |
“Email: |sallymoore@xxx.com

Outpatient Facilities

o ient Facilities I - You must answer the folloving guestions for Cutpatient facilities.

[ # Would you like to ragister outpatiant facilitias at this tima?(@ives O no

HHS Privacy Policy Notice

U.S. Department of Health and Human Services (HHS) My 11,2011
Health Resources and Services Administration (HRSA) aaEMET Email Us: OPA340BProgram@hrsa.gov
Office of Pharmacy Affairs (OPA) - 340B Program Call Us: 1 - 800 - 623 - 6257

Questions, Comments, or Suggestions

Outpatient Facilities
Outpatient Facilities Information® - You must ansver the folloving questions for Cutpatient facilities.

# would you like to register outpatient facilities st this time? & ves O no

Cancel E Authorize and Submit J
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS EXAMPLE

e As each Outpatient Facility is \ : . -
submitted with the primary CE @HRSA IA(0RB You are at Register an Outpatient Facility.

reg |Strati0n’ the Outpatient IS Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers v ﬁeporls

listed in the Outpatient Facilitie Register DSH Online
Added section.

e Once all Outpatient Facilities
have been added, and No, at .

B . Outpatient Facilities Added

thls tlme I do not Want to add 3408 ID Grant Number Medicare Provider # SubDivision Name  City  State Zip Contact Name
outpat|ent faC|||t|e5, rad|0 button CUTRATIENT_ONLINE_REG 210008 Mercy Medical Clinic  Baltimers WD 22880 Sally Moore
iS indicated, proceed tO Complete Instructions for Completing the 340B Registration Process

Covered Entity Qutpatient Facilities
\ Covered Entity Name: MERCY MEDICAL CENTER Covered Entity Type: Disproportionste Shars Hospital

the registration process e T
g p - MNOTE: The Registration Process must be started and completed within the same browser session. )i tion Form: it be =
saved for later submission.
E 2 ~y HRSA's Office of Pharmacy Affsirs is opersting under the normal schedule snd deadlines for all Covered Entities.
H E Authﬂrlze arld SU bm |t 3 Covared Entities with valid / complate Registation Foms submitted today will cecome effective on 7/1/2011.
1_ IC t e + The nomal qusrterly desdlines for spplication submission to GFA are a month before the start date in the 3408 Frogram. The deadlines are December 1, March 1, June
1 2nd Septembar 1.
v

button and the Conflrmatlonlprlnt - I your submission is close to the deadline, you are advised to FAX the printed form to 301-584-4882 and mail the original to the addrass listed balow.
screen displays. Covered Entity Details

“Covered Entity Name: ‘

Covered Entity Sub-Division Name: |Mercy Urgent Care Clinc |

Grant Number: l:l {if known/applicable)

Medicare Provider Number: |2

fonly required for hospitel entity types)

Outpatient Facility Medicare Provider fumber: | grimsamsspicsie

es, | would like to register Medicars Cost Report cutpatient facilitiss for 3408
Program.

Continue || Cancel

HHS Privacy Policy Notice

U.5. Department of Health and Human Services (HHS) Moy 11,2011 ions, C
Health Resources and Services Administration (HRSA) AP ET Email Us: OPA340BPro
office of Pharmacy Affairs (OPA) - 3408 Program Call us:

Confirmation and Print @HRSA AR You are at Register an Outpatient Facility.
2 . Clle the bUttOl"l and Home Covered Entities v Contract Pharmacies v Manufacturers v I\eporls

browser window(s) open based Register DSH Online
on number of Outpatient
Facilities registered, along with e _ _

. . The online registration process is not complete. To complete the registration process, an original, signed form must be submitted to and received by: Office of
the main Cove red Entlty Pharmacy Affairs, 5600 Fishers Lane, Mail Stop 10C-03, Rockville, MD 20857, FAX (301) 594-4982. Itis not necessary to send this document via express mail

You can also email a copy of the signed, scanned form to opastafi@hrsa.gov.

Thank you for submitting the Office of Pharmacy Affairs 3408 registration. Your Covered Entity registration has been submitted to OPA.

Informatlon . Once your form has been processed OPA will notify you (at the email address(es) you provided on the Covered Entity Registration Form) of your effective date in
the 3408 program and provide you with your 340B number, a unique number that OPA assigns to each Covered Entity. This is the number used by

manufacturers, wholesalers, and others to search the OPA database to verify your participation in the 3408 program. It is the entity's responsibility to tell its
bUtton and wholesaler or manufacturer that itis registered for 340B prices when it places an order. You may view the information for your entity on the OPA database by
message displays asking if you
printed a copy for your records. (e

entering the 3408 1D number in the field labeled “340B ID.” New additions to the database are closed two weeks prior to the start of the quarter. If you do not see
HHS Privacy Policy Notice

the Covered Entity listed on the database, you are NOT registered.

Message from webpage

U.S. Department of Health and Human Services (HHS) May 14, 2011 s, Comments, or Suggestions
2 alth Resources and Services Administration (HRSA) TasEMET : opAaaoBProgra @h rsa.gov
i ) Have you printed a copy of the Registration for your records and confirmation of submission? Office of Pharmacy Affairs (OPA) - 340B Pregram Call U

4. Click the button and

the HRSA 340B Homepage
displays.
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COVERED ENTITY GUIDE FOR PUBLIC USERS

CE SEARCH / RESULTS

Objectives:

Searching for Covered Entity and displaying Results

Exporting Data

DETAILS

EXAMPLE

CE Search Criteria

The CE Search Criteria screen
provides search filters to select
and view Covered Entity records,
export data for reports, and
create data export spreadsheets.
Entity Name field searches on:

Partial names entered for
Covered Entity and Subdivision
Name.

Entity Name returns results with
Entity/Subdivision Names as part
of the name. Enter East in the
field, search results would
include combinations for
Covered Entities with “east” in
the name. Returns could be
names such as, Eastern
Hospital, Southeast Center, etc.

Participating field defaults to
Yes.

Applies to Covered Entities:

Approved as of today and
participating in 340B Program.

All applies to Covered Entities:

Approved as of today and
participating in 340B Program.

Terminated as of today.
No applies to Covered Entities:
Terminated as of today.

Approved as of today with a
future start date.

@HRS Aﬂgﬁg% acy Affairs You are at Search Covered Entities.

Home Covered Entities v Contract Pharmacies v Manufacturers v Reports

Search Criteria

City: l:l Advanced Search Criteria
Advanced Query | 2 ‘
[ 1 Options:
state: a strtoates e[ B[ B
Alaska Bl art Date: Frem °
Termination Date: From l:l Tnl:l
Zip:
Grant/fprovider Number:| ] Edit Dates Fiem i

Participating:
Alternative Method:

HHS Privacy Policy Notice

State field: Defaults to All.

Tip - Multiple States can be selected by holding down the
Control key.

Tip — Select a range of states by holding down the Shift
key.

button initiates the search.

button clears the fields.
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Advanced Search Criteria

Advanced Search Criteria provides
advanced query options for specific
criteria.

e Selecting from the drop-down,
auto-populates the date range
fields to the current quarter.

o Date range fields can be
changed.

Advanced Search Criteria

Advanced Query
Options:

Entities Added Next Quarter
Termination Date: From Entities Terminated This Quarter

Edit Date: From

Advanced Search Criteria

Aﬂ"“"“’gﬁ;‘?‘z |Entmes Added This Quarter Vl
Start Date: Fom (4172011 B = [6/30:2011 |[EE]+]
Termination Date: me| | T°| |'
Edit Date: From | | 1"’| |'

Searching Covered Entities

1. Select Search Covered Entities
link.

2. Enter ap plicable search criteria.
3. Click h button and the

Search Results table displays.

@HR SAoggg%acyAﬁafrs

Search Criteria
Entity Type: ‘ Children's Hospital "‘
City: l:l Advanced Search Criteria
Advanced Query ‘ 3 |
| Options:
State: | Alabama = . -
l:l Termination Date: From I:l To I:l
Zip:
Grant/Provider humber:| | Edit Dates Fer r
Participating:
Alternative Method:

You are at Search Covered Entities.

Home Covered Entities v Contract Pharmacies ¥ Manufacturers v Reports

HHS Privacy Policy Notice
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DETAILS EXAMPLE

Search Results
The Search Results displays in e Provides total number of Results returned.
uniform table format.

e Number of rows display default
is 10, can be set be to 10 to 200
rows. e e

@HRSA 340B You are at Search Covered Entmes

Rows/Page:

Home Covered Entities v Contract Pharmacies v Manufacturers v Reports

Search Results:

The number of rows retumed: 20 RowsiPage: Show Search Criteria Export Results

art Term  Edit

Entity . St
/% 340810 G0 Entity Name Sub Name Address City sState o0 VT Date

. ——t
L4 COIumnS are Sortable- CIICk the CHO10130 CITY OF MANCHESTER  MOBILE COMMUNITY HEALTH 195 MCGREGOR MANCHESTER  MH  04/01/2008 03114/2006
Cl

. D H HEALTH DEPT TEAM @ CMC COMMUNITY STREET
column heading to change sort veaiT semvices
. 0 MANCHESTER 145 HOLLIS STREET MANCHESTER NH  04/01/1998 08/19/2009
to descending order. The default o o |Conmtbery AL T 20mis0n
. CENTER
H H CHO010850 COOS COUNTY FAMILY 123 PLEASANT BERLIN NH  07/01/2004
is by ascending order. o e seces.
D CHO1085A CH COOS COUNTY FAMILY 54 WILLOW STREET BERLIN NH 10/01/2001 05/05/2004
HEALTH SERVICES. INC.
Sel |'_',t D CHO1085D CH COOS COUNTY FAMILY 59 PAGE HILL ROAD BERLIN NH  07/01/2004 08/11/2005
= HEALTH SERVICES, INC.
° All CheCkbOX SeleCtS a" [] (CHOI085E .,  COOSCOUNTY FAMILY 2 BROADWAY GORHAM NH  07/01/2004 08/11/2005
HEALTH SERVICES, INC. STREET
M CHO10980 AMMONOOSUT 25 MT EUSTIS ROAD LITTLETON NH  04/01/1998 081272006
records in the Search Results o o oy eamy
tab Ie CHO1098A AMMONOOSUC MT. MOCSELAUKEE HEALTH 333 NEW WARREN NH  07/01/2008 08/12/2006
- D CH COMMUNITY HEALTH CENTER HAMPSHIRE RCUTE
. . SERVICES, INC 25 MAIN STREET
. Cllck a 34OB I D number (I .e. y CHO1098B AMMONCOSUC 40 RAILROAD WOOCDSVILLE NH  07/01/2008 08/12/2006
D CH COMMUNITY HEALTH STREET

SERVICES, INC.

CHO10760 )Wh'ch Iinks to the o CHO1090C  AMMONOOSUC 14KING'S SQUARE  WHITEFIELD  NH  07/01/2008 oerz/zo08

COMMUMNITY HEALTH

Covered Entity Details record.

Pags 10f2

12

o Show Search Criteria button

returns to Search screen, with

HHS Privacy Policy Notice

S. Department of Health and Human Services (HHS) May 12, 2011 Questions, Comments, or Suggestions
. . Hialth Resources and Services Administration (HRSA) T2 M ET Email Us: OPA340BProgram@hrsa.gov
results malntalned Office of Pharmacy Affairs (OPA) - 3408 Program Call Us: 1 - 800 - 628 - 6297

. Hide Search Criteria hides the \

Search screen. e Lists number of pages at the bottom, which changes if the
number of rows is changed. Click on the next number to
move to view the next group of records.

September 2011 Page 27



SHRSA
»

PhammacyAffairs

COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Export Results

Exporting data is initiated from
conducting a Covered Entity
search for specific Covered
Entity records.

Enter search criteria and Search
Results table displays.

Click on checkbox(es) for
applicable Covered Entity

record(s).
Click the |__Export Results |

button, and the Covered Entity
Data Extract screen displays.

You are at Search Covered Entities.

ficelof]
@H R SA PhammacyAffairs
Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

Search Criteria

Entity Type: | Consolidated Health Center Program Vl

Y —

ALL

|Alabama ]
State:
Alaska

Advanced Search Criteria

Advanced Query ‘
Options:

Start Date: From

Termination Date: From :

Edit Date: From

aw |
Grant/provider tumbers| |

Participating:

Alternative Method:

HHS Privacy Policy Notice

*HRSA 3408

You are at Search Covered Entities.

Home Covered Entities v Contract Pharmacies v Manufacturers v Reports

Search Results:

The number of rows returned: 112

Rows/Page: Show Search Criteria Export Results

0 Entity - - Start Term Edit
5:\? 3408 ID Type Entity Name Sub Name Address City State oo Date Date
CHO40130 .,  HEALTH SERVICES, INC. LISTER HILL HEALTH 1000 ADAMS AVE MONTGOMERY AL 120141882 05/12/2004

CENTER
[] (CHO4013A .,  HEALTHSERVICES. INC. RAMER FAMILY 5432 STATE RAMER AL 120141882 05/13/2004
HEALTH CENTER HIGHWAY 24
CHO4013B HEALTH SERVICES, INC. MONTGOMERY 3080 MOBILE MONTGOMERY AL 12/01/1882 05/13/2004
O CH FRIMARY HEALTH HIGHWAY
CENTER
CHO40160 CENTRAL ALABAMA 203W. LEE TUSKEGEE AL 10/01/2001 05/08/2010
CH  COMPREHENSIVE HEALTH, INC, STREET P.0. INSTITUTE
BOX 1321
CHO41960 BIRMINGHAM HEALTH CARE T1225TH BIRMINGHAM AL 07/01/1935 01/29/2010
i CH  FOR THE HOMELESS STREET NORTH

COALITION, INC,

CHO4196A BIRMINGHAM HEALTH CARE NORTH BIRMINGHAM 2000 44TH BIRMINGHAM AL 04/01/2008 08/12/2005
O CH  FOR THE HOMELESS HOMES HEALTH CARE  AVENUE NGRTH
COALITION, INC,
CHO04196B BIRMINGHAM HEALTH CARE. MARKS VILLAGE 7524 GEORGIA  BIRMINGHAM AL 04/01/2005 08/12/2005
O CH  FOR THE HOMELESS HEALTH CENTER ROAD
COALITION, INC,
CHO4196C BIRMINGHAM HEALTH CARE. NORTHSIDE DENTAL 1333 18TH BIRMINGHAM AL 04/01/2005 08/12/2005
O CH  FOR THE HOMELESS CLINIC STREET NORTH
(COALITION, INC.
CHO4196F BIRMINGHAM HEALTH CARE. MOBILE HEALTH UNIT 712 25TH BIRMINGHAM AL 04/01/2005 08122005
O CH  FOR THE HOMELESS STREET NORTH
COALITION, INC.
CHO4196K BIRMINGHAM HEALTH CARE BHC AT JIMMY HALE 2403 3RDAVE,  BIRMINGHAM AL 04/01/2005 08/12/2005
CH  FOR THE HOMELESS MISSITN NORTH

COALITION, INC,
Pags 1of12
12345678910...

HHS Privacy Policy Notice

U.S. Department of Health and Human Services (HHS) 15 504 ions, C or i
Health Resources and Services Administration (HRSA) e M ET Email Us: OPA340BProgram@hrsa.gov
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@H RSAngggnn’fnacyAffanS

COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

4. Select applicable checkbox(es)

o Default setting is: all
checkboxes are blank.

e Select All — all categories and
checkboxes are indicated.

e Category headings (i.e., Covered
Entity Details) indicate all
checkboxes for that heading.

¢ Individual checkboxes indicates
only a checkbox for a particular
item listed.

e Click on checkbox to deselect.

5. Click the button and

the File Download window
displays.

6. Select button to
open file, or I button

to save file.
7. Verlfy Search Results window

[ Verifying SearchResaults.xis from opatest.primescap... [=)71|[&)

Estinated tinelft
Dowrload to:  Temporary Falder
Transfer rate:

7| SmanScreen Fterchecked tis dowrlaad and did not repor any
</ thveats. Repoit an unsafe dovrioad.

8. Click the button to

and the Excel spreadsheet

<HRSA e

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥

Covered Entity Data Extract

Oselect anl
Covered Entity Details [ covered Entity Address [ medicaid Billing Information
Grant Number [Fagdress 1 Wedicald Number
ledicare Provider Number [address 2 Ova
34080 Oeiy
Entity Type [state
Participating Oz
Participating Start Date [ secona zip

[ Termination Date:
[ vermination Code
[ New Record D
Entty Name

[ entiy Sub-Division Name

[Osilling Information ['shipping Information [ contact Information
[ siing organization [ shipping Organization O contact Hame
Daddress 1 O address 1 Dlcontact Tite
[address 2 O adaress 2 [Ccontact Telephone
Oeiy Oeiy [ contact Extension
Ostate O state
Oz Oz
[dsecona zip [secona zip

[signed By Information [ Authorizing Official Information [ contract Pharmacy Details
[signed By Name [ authorizing fficial Name O enarmacy name
[ signed By Tite O authorizing Official Title O address 1
[ signed By Telephone [Cautnorizing Official Telephone Daddress 2
[ signed By Extension O authorizing Official Extension Oety

Ostate
Ozp
O second zio

[ contract Begin Date
[ contract Term Date
[Jenarmacy comments
O misc.
Orural
CDentry comments
[Cect pate

HHS Privacy Policy Notice

=

File Download

Do you want to open or save this file?

[,;‘ j Mame: CE_Extract.csv
" Type: Microsoft Office Excel Comma Separated Yalues Fil...

From: opatest.primescapesolutions.net

Open ][ Save ][ Cancel ]

l--' While filez from the Intemet can be useful, some files can patentially
harm your computer. [ you do not trust the source, do not open or
zave this file. 'What's the rizk?

Microsoft Office Excel

t\  Thefie you are trying to open, ‘SearchResuts[1].xis), is in a diferent format than specified by the e extension. verify that the fil i not cormupted
¢ Y andis from a trusted source before opening the fils. Do you want to open the fils now?

[Y’es]l_NoJ[He\p]

displays. Or, Click the l”—':']

button to cancel.

o Excel spreadsheet displays.
This is only partial view.

A B & E F G H 1 J K L M N (o]
1 |Grant Nui .340E ID  Entity Typ Add Date Term Date Terminati New Reco Entity Nar Entity Sub Address 1 Address 2 City State Zip

2 |H80C5007:CHO40130 CH 12/1/1992 HEALTH SELISTER HIL1000 ADAMS AVE ~ MONTGOIAL 36104
3 |HB0CS004: CH040160 CH 10/1/2001 CENTRAL ALABAMA 1203 W. LEEP.O. BOX I TUSKEGEE AL 36083
4 |H80C5004:CHO40160 CH 10/1/2001 CENTRAL ALABAMA 1203 W. LEEP.O. BOX (TUSKEGEE AL 36083
5 |HBOCS000: CH041960 CH 7/1/1995 BIRMINGHAM HEALT 712 25TH STREET NOIBIRMINGF AL 35202

September 2011

Page 29
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COVERED ENTITY GUIDE FOR PUBLIC USERS

MEDICAID PROVIDER SEARCH / RESULTS

Objectives:

e Searching for Medicaid Provider Numbers

e Exporting Data

DETAILS

EXAMPLE

Search Criteria

The Medicaid Provider Number
Search screen provides a search
specific to Medicaid information, and
functions the same as the CE
Search screen.

Participating field:
o Participating field defaults to All.
All applies to Covered Entities:

Approved as of today and
participating in 340B Program.

Terminated as of today.
Yes applies to Covered Entities:

Approved as of today and
participating in 340B Program.

No applies to Covered Entities:
Terminated as of today.
Approved as of today with a
future start date.

. button initiates the
search.

° button clears the fields.

. button returns to the
HRSA 340B Homepage.

*HRSA 3408

Home Covered Entities v Contract Pharmacies v Manufacturers v

Medicaid Provider Number Search

Search Criteria

You are at Medicaid Provider Search.

Reports

Advanced Search Criteria

Entity Type: [ALL

Advanced Query ‘ v|
P :

Participating:

Start Date: From l:l Tol:l
Termination Date: From l:| T°|:|

HHS Privacy Policy Notice

Questions, Comments, or Suggestions
Email Us: OPA340BProgram@hrsa.gov
Cal g - 6297

Il Us: 1 - 800 - 62

May 24, 2011
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Searching Medicaid Provider
Number

1. Click the Search Medicaid
Provider Numbers link.

2. Select criteria from the drop-
downs or Advanced Search
Criteria fields.

3. Click the button and
Search Results table displays.

Search Results

The Search Results displays in a
uniform table format and has same
functionality as Covered Entity
Search Results table.

e Table includes columns for
Medicaid Provider Number, NPI
Number, and Medicaid State,
along with other information.

e Covered Entities with multiple
NPI number and Medicaid
Provider Numbers display on
multiple rows, with the same
340B ID number linking to the
Covered Entity Details record.

o Show Search Criteria button

returns to Search screen, with
results maintained.

. Hide Search Criteria hides the

Search screen.

e Select a 340B ID number, which
links to Covered Entity Details
record.

You are at Search Medicaid Provider|

HRSA 2108
Home Covered Entities v Contract Pharmacies v Manufacturers v Reports

Medicaid Provider Number Search

Search Criteria

:

solidated Health Center Program v

Medicaid State Advanced Search Criteria

Advanced Query
opti

Editbate: Fom | |E<]T[ &

May 12,2011
233 AMET

You are at Search Medicaid Provider

HRSA 3408

Home Covered Entities v Contract Pharmacies v Manufacturers v Reports

Medicaid Provider Number Search
Search Results:
The numbss of rows retumed: 72 RowsFage Show Search Ciiteria Export Results
a Medicaid -
- Medicaid  Entity = = Edit
Selet  340B ID Provider NPT e T Entity Name Sub Name City state oo
All Number
€HO40210 021752100 L on CENTRALFLORIDA  CENTRAL FLORIDA AvONPARK  FL
HEALTHCARE, NG HEALTH CARE
PHARMACY
O CHO4021E 1720020748 CH CENTRAL FLORIDA LAKELAND PRIMARY LAKELAND FL 03122009
HEALTHCARE, NG CARE
D CHO4021E 1487883277 CH CENTRAL FLORIDA LAKELAND PRIMARY LAKELAND FL  03/12/2009
HEALTH CARE, INC CARE
O cHo4021E corsaszoz " o CENTRALFLORIDA  LAKELANDPRIMARY  LAKELAND  FL 03122008
HEALTHGARE, NG GARE
O cHosoarr 1720020748 o CENTRALFLORIDA  LAKELANDOBIGYN LAKELAND  FL 03122008
HEALTH CARE, ING
O CHO4021F 691825200 FL CH CENTRAL FLORIDA LAKELAND OB/GYN LAKELAND FL 03122009
HEALTH CARE, INC
D CHO40250 1096745 FL CH PROJECT HEALTH, INC THOMAS E. LANGLEY SUMTERVILLE FL  01/21/2010
MEDICAL CENTER
O cH040320 r0zzen0 " o COMMUNITY HEALTH  DORIS ISON COMMUNITY | MAMI FL omezom0
GFSOUTHFL NG HEALTHGENTER
[ cHo4032B 1002000 " o COMMUNITY HEALTH  MARTINLUTHER KING,  HOMESTEAD  FL 08182010
GFSOUTHFL NG JR GLINIGA GOMPESINA
O CHO04032C 001198800 FL CH COMMUNITY HEALTH  NARANJA COMMUNITY NARANJA FL  05/18/2010
OFSOUTHFLNC  HEALTH CENTER
Page 1 or
12345678

HHS Privacy Policy Notice

U.S. Department of Health and Human Services (HHS)
Health Resources and Services Administration (HRSA)
Office of Pharmacy Affairs (OPA) - 340B Program

ions, Ci or "
wmay 12,2011
aaaywm ET Email Us: OPA340BProgram@hrsa.gov

Call Us: 1 - BOO - 628 - 6297
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Export Results

1.

Click the |__Expot Results _ |

button, and Medicaid Provider
Data Extract screen displays.
Select checkbox(es) for:

Default setting is: all
checkboxes are blank.

Select All — all categories and
checkboxes are indicated.

Category headings (i.e., Covered
Entity Details) indicate all
checkboxes for that heading.

Individual checkboxes indicates
only a checkbox for a particular
item listed.

Click on checkbox to deselect.

Select button, and File

download window displays.

Select button to

open file, and Verify Search
Results window displays. Or,
click the i button to

save file.

Verifying SearchResults. xls from opatest. primescap... |;L; \E|
Search Is from opatest it

—1 1) )
Estimated time left
Download to:
Transfer rate:

Temporary Folder

Open Open Folder

1| SmartScreen Fiker checked this download and did not report any
= threats. Report an unsate download,

Click the button, and
the Excel spreadsheet displays.
The i button closes the

window.

Excel spreadsheet displays.
This is a partial view of
spreadsheet.

@H RSAHS{;;T’?’?IE)Q/AffaiFS

Home Covered Entities v Contract Pharmacies v Manufacturers v

Medicaid Provider Data Extract

[centact Information

O select an

Covered Entity Details

O covered Entity Address

Grant Number [ address 1
3408 D [ adaress 2
Entity Type ety

[ participating [Cstate

[ add Date Ozp
Termination Date [second zip

[Oermination Code
New Record ID
Entty Name

Entty Sub-Division Name.

[signed By Information

[ contact Name [ signed By Name
Ocontact Tite: O signed By Titie:
[ contact Telephone: [ signed By Telephone

[ centact Extension [ signed By Extension

O nisc.

[ entry comments
[Jedit Date

[ atternative Methods.

[ mMedicaid Billing Information
Medicaid Number
ledicaid State Code

]

[ Autherizing official Information
[ Authorizing Official Name
[ Authorizin

[ utnorizing Official Telephane

g Official Title:

[ authorizing Official Extension

HHS Privacy Policy Notice

Y

File Download
Do you want to open or zave this file?

Mame: SearchResults, xls

Type: Microsoft Office Excel 97-2003 Worksheet, 5.30KE

From: opatest.primescapesolutions.net

Open ] [ Save

][ Cancel ]

@

zave this file. What's the rigk?

‘While files from the Internet can be useful. some files can potentially
harm your computer. If pau da nat trust the zource, do not open ar

Microsoft Office Excel

The file you are trying ta open, 'SearchResults[1].xls", is in & different Format than specified by the File extension. Yerify that the file is not corrupted

and is from a trusted source before opening the File, Do you want ta open the fils now?

[ Yes ] I_ Mo J [ Help ]
A ] c [ E 3 3 H | 3
1 [Medicaid Provider Number 3408 1D icai Entity Type Entity Name Sub-Division Name Date| New Record ID
CENTRAL FLORIDA HEALTH CARE
2 21753100 cH040210 |FL cH CENTRAL FLORIDA HEALTH CARE, INC_|PHARMACY 1/1/2000
3 1720020745 CHO4021E cH (CENTRAL FLORIDA HEALTH CARE, INC_[LAKELAND PRIMARY CARE 4/1/2009|
4 1487833277 CHOA021E = (CENTRAL FLORIDA HEALTH CARE, INC_|LAKELAND PRIMARY CARE af1/2003]
5 691835202] CHOS021E [FL cH (CENTRAL FLORIDA HEALTH CARE, INC_[LAKELAND PRIMARY CARE 4/1/2008|
6 1720020746| CHO4021F | cH [CENTRAL FLORIDA HEALTH CARE, INC_|LAKELAND OB/GYN 4/1/2003]
7 691835200 (coa021¢ [FL cH [CENTRAL FLORIDA HEALTH CARE, INC_|LAKELAND OB/GYN 4/1/2009]
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@HRS Pharmmacy/Affairs
LS Aellel COVERED ENTITY GUIDE FOR PUBLIC USERS

VIEW COVERED ENTITY

Objectives:

¢ Viewing Covered Entity Details

DETAILS EXAMPLE
View. ing Covered Entity Details @HRS ngf;;,;;,a,v Affairs You are at Search Covered Entities.
Covered Entities are accessed and .

. . lome Covered Entities ¥ Contract Pharmacies ¥ Manufacturers v Reports
viewable using the CE Search -
Screen . Search Criteria-

. ) Entity Type: ‘ Consolidated Health Center Program V‘
e Covered Entity Details records sep:|
available for view: Eottyrame N
ity: Advanced Search Criteria
o Approved B ¥
o Approved with a future Startates ron | Jmi e[ e
start date . Termination Dates Fon|  [EEATe| [
o Terminated Grant/provider number:[ | eaoate fon| BN [EL
o Terminated with a future Particiwating: [Yes [¥]
start date Alternativeﬂethnd:
e Covered Entity registration forms [e==]
submitted online, that have not

been approved by OPA are not
available for viewing.

1. Conduct search.

2. Click the button and

Search Results displays.
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

3. Click on applicable 340B ID and
Covered Entity Details record
displays.

*HRSA 3408

You are at Search Covered Entities.

Home Covered Entities v Contract Pharmacies ¥ Manufacturers v Reports
Search Results:
The number of rows retumed: 77 Rows(Fage: Show Search Criteria Export Results
O Entity . . Start  Term Edit
5.;\‘?, 340810 oY Entity Name Sub Name Address City  State A% fom | pem
[] CHOL0060 .,  FAIR HAVEN COMMUNITY 374 GRAND NEWHAVEN €T 07/01/2003 12/04/2003
HEALTH CENTER AVENUE
[] CHOL006A o,  FAIRHAVEN COMMUNITY  WILBUR CROSS HIGH 181 MITCHELL ~ NEWHAVEN  CT 10012010 08/12:2010
HEALTH CENTER SCHOOL DRIVE
[] (CHOL006B ., FAIRHAVEN COMMUNITY  JOHNS.MARTINEZSCHOOL 100 JAMES NEWHAVEN — CT  10/01/2010 08/12:2010
HEALTH CENTER STREET
[] (CHOL006C [, FAIRHAVENCOMMUMITY  MEDICAL GROURATBELLA 229 EASTERN MEWHAVEN ~ CT  10/01/2010 08/17:2010
HEALTH CENTER VISTA STREET
[] (CHOL006D .,  FAIRHAVEN COMMUNITY  RIVERSIDE ACADEMY 580 ELLA T MEWHAVEN ~ CT  10/01/2010 08/17/2010
HEALTH CENTER GRASSC BLVD
[] CHOL006E [,  FAIRHAVEN COMMUNITY  FAIRHAVEN K-8 SCHOOL 184 GRAND MEWHAVEN €T 10/01/2010 08/17/2010
HEALTH CENTER AVENUE
[] CHOL006F .,  FAIRHAVEN COMMUNITY  CLINTON AVENUE SCHODL 203 CLINTON HEWHAVEN €T 10/01/2010 0501412010
HEALTH CENTER AVENUE
[] (CHO10070 ., CORNELLSCOTTHILL CORNELL SCOTT-HILL 428 COLUMBUS ~ NEWHAVEN €T 12/01/1882 10/08/2010
HEALTH CORPCRATION HEALTH CENTER PHARMACY AVENUE
[] CHO1007C .,  CORNELL SCOTTHLL CS-HHC DIXWELL HEALTH 226 DIXWELL NEWHAVEN ~ CT  04/01/1295 100812010
HEALTH CORFGRATION CENTER AVENUE
[] (CHO10220 .,  GENERATIONS FAMILY 1215 MAIN WILLIMANTIC €T 01/01/2002 0170712004
HEALTH CENTER, INC. STREET
Page 1afg
12345678

U.S. Department of Health and Human Services (HHS)
Health Resources and Services Administration (HRSA)

Office of Pharmacy Affairs (OPA) - 3408 Program

HHS Privacy Policy Notice

Questions, Comments, or Suggestions
Email Us: OPA340BProgram@hrsa.gov
Call Us: 1 - 800 - 628 - 6257

May 12, 2011
320 PMET
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS EXAMPLE

*HRSA 108

Covered Entities ¥

e Covered Entity Detail screen
displays as view only; edits SE——
cannot be made. —

e Screen displays the Covered
Entity Details information in
sections.

e FI Letter Date displays for DSH.
Funding Stream displays for CH.

Entity Type: Conzalidsted nesith Canter Pragram
Grant TD Humber: KEIC500741

Participating Start Dates 7773993
Termination Date:
Termination Reason:

Funding Streams: [y & oo Do Oy Oy

wmedicaid Billing Information
You must answer the following question regarding Medicaid Billing:

1 you il i or g perchaved i 14T g prcn™

Medicaid Number(s):

Medicald Humber State
ooszseTae 1

NPT Mumber(s):

NPI Number

e Contracts Table provides:

Overview of approved and
terminated Contract Pharmacy

contracts associated with the
Covered Entity. —

Links to view any of the CP Q. om ek Pl VTl TSROV St 1 e
Details records.

Links to Pharmacy Name.

Related Entities

The sumber of soms atiad: &

Entity.
ss0s10 &

Sub Name Address  city

cHo10060

374 AN
o e

CHO1006A WILBURCROSZ  ikIMITCHELL  NE T o ow2z10
W WEmECeccL  DANE ma

e Related Entities Table provides: I [
Overview of related entities to e S

the main Covered Entity along S—
with 340B ID links to each. —

FPU6S131
"

owtnas10

on 42010

Parant/Child Detail

The b o o et T RomPage 10 9] [ 528
340810 5N Entity Name Sub Name Address  City State Fwwni Chie St Tenm o Edit

w0060

e Parent/Child Detail Table awoon ¢,

CHO10068 o,

provides:

cHOL008D 1y,

Parent/Child assignment for -
each associated Covered Entity, .
and 340B ID link to CE Details.

g g e 12042003

v wBmeRSSSimsM i MITERELL  new

=

o

HAVENCOMMUNITY  JCHWE MARTIEZ 100 JAMES. nEn o g 18auai0 owi22010
THCENTER cncoL sThEET v

a1 omesstem Em or

= o

oo ELLAT, e o
GRASIOELD  MavEN

04GR ren o

o

1001z owmasn

Recard Infa
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COVERED ENTITY GUIDE FOR PUBLIC USERS

COVERED ENTITY ACRONYMS

CoDE ENTITY TYPE /| GRANTEE

3408 School Based program (Healthy Schools, Healthy Communities) —
Now combined in CH Category

BL Black Lung Clinics Program

CAH Critical Access Hospital

CAN Free Standing Cancer Hospital

CH Consolidated Health Center Program (now combines Community
Health Centers, School Based Programs, Health Care for the
Homeless Programs, and Public Housing Primary Care Programs
entities)

DSH Disproportionate Share Hospital

FP Family Planning (includes only Title X funded)

FQHCLA Federally Qualified Health Center Look-Alikes

FQHC638 Tribal Contract/Compact with HIS (P.L. 93-638)

HM Comprehensive Hemophilia Treatment Center

HO Health Care for the Homeless Program (now combined in CH
category)

HV Ryan White Part C (formerly Title III)

MH Migrant Health program (now combined in CH Category)

NH Native Hawaiian Health Care Program

PED Children’s Hospital

PH Public Housing Primary Care Program (now combined in CH
category)

RRC Rural Referral Center

RWI Ryan White Part A (formerly Title 1)

RWII Ryan White Part B (formerly Title 11)

RWIIR Ryan White Part B (formerly Title 11) ADAP Rebate Option

RWIID Ryan White Part B (formerly Title 1) ADAP Direct Purchase

RwW4 Ryan White Part D (formerly Title IV)

SCH Sole Community Hospital

SPNS Ryan White Part F (formerly Special Projects of National Significance)

STD Sexually Transmitted Diseases

B Tuberculosis

ul Urban Indian
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